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A FORM D e e o

‘ 03021576 NOTICE OF SALE OF SECURITIES : SEC USE ONLY :

PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(B), AND/OR S TRESEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes
Filing Under (Check box(es) that apply): [ JRule 504 [ JRule505 [ Rule506  [] Section4(6) [ ULOE %
Type of Filing: [ New Filing  [[] Amendment L G
A. BASIC IDENTIFICATION DATA ) - A
1. Enter the information requested above the issuer

~
N

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) . \< J ﬂt\] ‘ . ) /”,,\,; Ve
Peak Strategy, Inc. S ,

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number? (Inc]udmg Area Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219 412/558-5835 e he e,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (lncludmg Area Code)

(if different from Executive Offices)

Brief Description of Business

to develop and sell software

Type of Business Organization

B corporation [J limited partnership, already formed [J other (please specify)
i o ) other (plea : o
[l business trust limited partnership, to be formed s g?ﬁ E ‘ 1
= : : Month Year P CE@QFF}

Actual or Estimated Date of Incorporation or Organization: | 0 | 8 | [ 0] 2] [X Acwal [J Estimated / JUN 11 2003
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) n THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in'each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federai notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond uniess the form displays SEC 1972 (2/99) 10f8
a currently valid OMB control number.
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[ 4

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
o Each promoter cf the issuer, if the issuer has been organized with the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [X Beneficial Owner X Executive Officer X Director [J General and/or
: Managing Partner

Full Name (last name first, if individual)

Thompson, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Brennan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: X Promoter X Beneficial Owner [J Executive Officer X Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Mawhinney, David

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: X Promoter X Beneficial Owner [J Executive Officer [ Director ] General and/or
Managing Partner

Full Name (last name first, if individual)

Summa Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: [ Promoter X} Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (last name first, if individual) :

Schneider, Lauren  (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Brennan, Julie (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer [ Director [3J General and/or
' Managing Partner

Full Name (last name first, if individual)

Mawhinney, Kristan (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip»Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o “I’:er E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 N/A
Yes No
3. Does the offering permit joint ownership of @ SIREIE UMILY c...oceniiiiieiiieie et e e e ees X N

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.

Full Name (last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[0 Al States

OaL [Oaxk [Jaz Oca [dJco [dOct Obe [Jpbc [OFL Oca [»Oul O
O O O1a Oky [Oua [OME [Omp [OmMa OMm [OmMy [OMS [OMO
OMmT ONE Onv N ONm Ny Onc CND on ok Oor Orpa
ORI dsc dsp OTx Our avr Ova Owa QOwv Owl Owy [OPr

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or CheCK INAIVIAUAL STALES) ..uuiiiiiir it ee ettt e s vt e e e e e e e e e stesabaesabe s s snssemsseatesbsensnsnenneesnene O Al States

QAL Ak [Qaz Cca dco dcr ODE Obc Or Oca ([OHI CJip
O OiN 1A CKY dOLa OME [OMp [OmMA [OMi OmMN  [OMS Omo
OmMmT . [NE Onv Ny OnMm [ONY [ONC Onp [OJoH [Jok [Jor (Jpra
Or! Osc OsD OTN arx Qur vt Ova Owa Owyv Owr Owy PR

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STAES) ... .evviviicreeeieee ettt et e ereets s e eae et e sveeseessenere st eseseeneesenans [0 Al States
OAL JaK Oaz AR Oca Oco Oct ODE Obc OFL Oca OH1 Oip
OiL O O1a JKs OKYy LA OME CMD OMA Mt OMN Ms oMo
OMT CNE OnNv CINH N ONM Ny ONc OND DOH‘ Ook Oor Opra
Or1 Jsc OsD OTN aTx ‘dvut avt Ova Owa Owv Owl Owy OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

&9

[J Common [ Preferred

Convertible Securities (INClUdING WAITANLS).......c.coveieiriee ettt iea e eeeas ettt e areennenenas $_ 700.000

Partnership INLEIEstS. . oot s S

Other (Specify ) TSROSO PORVON S

EY-E - T - T -

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCTEAIE INVESIOTS .eieieciiitiiie ettt ettt et et e ete s e e sn e teeseestesseensestanssensensannssenaensessenes

Aggregale
Dollar Amount
of Purchases

INON-2CCTEAILEd INVESLOTS ..ouiiiiiiiii ettt a s st et e e te e e ets e st esne s e eseeneannsseseansaseean

Total (for filings under Rule 504 ONIy)....ccoriienccicieee et renene

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C ~ Question 1.

Type of
Type of offering Security

RUIE 505 .o crt ettt et P ettt e e e et essesbaeaaen s e st aeereensaeeseaabete e

Dollar Amount
Sold

REGUIANON A L. ..ttt sttt st e

Rule S04 ..o, S OO PO PO OOP OO IOROP STV PURPRON SR

©¥ B v o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENE'S FEES .ottt ettt sb ettt e e e e ess et s tesses s s e sn s sasesanseteeEeeetesenrnseeseneenes
Printing and ENraving COSLS .....ccoeerreireiimriieinicteicerirte e e et st e e et ebesssbassensesesesbesesessarasasasesese e sresessssaseseacssesin
LBBAT FEES ..ottt sttt ettt et et ba st e st e s eaevReea e ebe sae s st st et et e renereasessas bt st en
ACCOUNTING FEES ..ottt cie s e st et b s see e bt s e ae s sbassesesea s et en s e esaseseessesesessessse e eseanaressansesesenees
ENZINEETING FEES ...t sttt s es et eee e a e e e seee
Sales Commissions (specify finders' fees Separately) ........ooeeiiicuiininirnnin ettt et r e s

Other (Specify travel, copying, misc, } e et

40of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." .. .......o.i it $_692 ) 500

5.. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAIATIES ANA FEES ... ooeeeeeeeeeeeeeee et ee e eee e ee e e eee e ee e neeen O s a s
PUTChAse OF TEAl ESTALE ....ooivit e e et et s e e e snee e v O s O s
Purchase, rental or leasing and installation of machinery and equipment .........c.ccccooviirieen, Os O s
Construction or leasing of plant buildings and facilities ............ccovviiiiniciccne Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PULSUANE L0 @ TNETEET) weveriuierietieteetitieterereneate st et aetseseaeaeesaemeeceaeesesaeeccseeneseesnaeesaseneasnens Os O s
REPAYMENE OF INAEDIEANESS............ooovoeeeo oo aeseeres e esee e eesseeseseeseee e Os s
WOTKING CAPIHAL. ...ttt et s e teeaa b st eee e et eneee e esan s nesasasaennessnens s & s_692,500
Other (specify):

Os Os

COLUMN TOLALS. ......ecooveevre ettt eeete s e eaet e et eee e ee e eeeeeeess s s s s s s sss st ee s een e eneees e O s X $_692,500
Total Payments Listed (column totals added) .....c.ccoveeeeiiiiinieniecrceee e X s 692 ) 500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ngn Date
Peak Strategy, Inc. ﬂ m,,\/-\ ) ~June 4, 2003
Name of Signer (Print or Type) Tltle of Slgner (Print or Typ )
Dean Thompson President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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